Pt e Sl .

M
i

£
-

CORD
Y

¥
T RE
Al
be prope

N
EX

ANE
stated
t may

PER
uld be
that

DING - :
I8 A
E sho

EpD FOR BIN
K—-THIS
la.'m

N
PP

MARGIN RESERV

|
|

e

QTANDARD CERT;F[C.A‘TE or pEATE  Arizona State Board of Hea,lth
State File No..--

2.

14 EMBALMEP. SI

‘lD}'-—‘T—‘ZO—QT-WSims-lForm 310050 PAG RBack of Certificate {0 be ust

1. PLACE oF, DEATH BUREAU OF YITAL STATISTICS

P2 AR

Length of residence jn ci

12. BIR‘I‘HPLACE (city or town V30

(A(}_dress) _ o A g!;‘!,
MATION, oRr/ REMO

3. BURIAL, CRE

JT— Siate...- Registered No.

or Village

................................... | (T
[R18 death oeeurred in B hospital oF

or town where death oceyrred-.

FULL NAME oo \WL .

(21 Ttesidenec: Nl earammromerram= T o

PERSONAL AND STATISTIGAL PARTICULAF

SEX 4. COLOR OR RACE 5. SINGLE, MARRIED.
OWED, or DYYORGE
the word) d
L

D-

(:Vviite nd year)

21, DATE OF DEATH (month, day, =
1 MEREBY CERTIFY, 'l'l;}a‘:. ] attend=d deceased from

. L

194 . to

1t married cod - | Vsl NIRRY S
] . .20
&E)S‘%b“&%ﬂ 1 last saw h A7), alive on.—= 19.;.,1: death is said

to have occurred vn {he date stated abover at’)’m

The principal cause of death and related causes of

S
jmportance were ag follows: l,Dale of Onaet

Trade, pmiession, or particular

kind of work dong, as Spinner,

saWYer, hookkeePer: PR

9. Industry or business in which

work was done, 85 silk milL,

saw mill, pank, ebe. g

10. Date deceased last worked at-. 11, Total time (years)
this oeeupation (month and m{“— spent in this

yenr] occupalion. gt

QOther contributory causes of

(State or Gountry)

Fd
ﬁ] .,

13. NAME
E Mame of operation....- i
;‘n‘ " BI{%’&&P?} gfun"ﬁ-‘;? confirmed diagnosis?  Was there B
= 3f death was due to external causes (viu‘lence) fill in also the fol-
21 s lowing =
5 - ; Accident, suicide, of homicide?-- _ Date of IRJURY-r 190
Q| 16 BIRTHPLACE (eity o LOWIREE AT e O S where did injury Y o [ —
E_ (State oF Country R (Specii‘y city or oWH. county and State)

1. TNFORM OV €075 B gpecify whether injury geeurred IR industry, 1 home, OF 10 public place.

R

»anner of injury.

Place.. /- 7 | Hature of Injury.-

License INo- Yas dise or

Sign e

FUNERAL
DIRECTOR 4--

Address

- sperify g

‘)2'/‘?:/1/_\__'(‘ t.- .....A._........'.......... A

(Signed)....

4

=
d for any Additio




